L ike other departments in most organizations, Occupational Health Services (OHS) units are required to document proof of quality for services rendered. The scope of services is defined in the policies and procedures. The foundation for a quality program should be reflected in the philosophy of the OHS department and written into the policies and procedures. Brown (1984) stated the "smooth administration of the health unit is dependent on the occupational health nurse's having thought about and committed to writing the philosophy, policies, and procedures of the unit." When written documents state the intent of the service and describe the actions to be taken to meet the intent, uniform approaches can be applied and are expected from the practitioner(s). The development of policies and procedures is beneficial when defining and directing the type of services to be provided. The ground work is laid so that indicators and mea-
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It is indisputable among occupational health professionals that written policies, procedures, and protocols that reflect and guide the day to day function and activities of the OHS are required. "The need for developing policies and procedures becomes apparent as one examines the complexities of the occupational health service" (Brown, 1984) . The way in which an OHS responds to regulatory requirements, medical/health surveillance issues, and champions health promotion influences the quality of the service. Effective responses can be demonstrated through the use of dynamic polices and procedures. However, in writing policies and procedures there is frequent confusion and debate about the definitions of policy, procedure, practice protocols, guidelines, and standards as they pertain to the OHS arena (see Table 1 ). The terms sometimes are used interchangeably which may contribute to the confusion.
It is easier for the author of the documents, as well as the reader, when a standardized format is used for written polices and procedures. Once the content formatting structure is developed, the production of documents is simplified. For the reader, knowing the structure of the procedures facilitates finding the necessary information in the document in a more efficient manner.
Formats for writing statements or policies are not alway s standardized within the organization, company, or OHS department. If the organization has a standardized format for documents, OHS policies and procedures can be written to fit the structure. The terminology used should be based on the organization's mission and values statements, as well as the business orientation of the organization, i.e. financial institution, health care system, manufacturing, etc. Using the terminology understood by personnel outside of the OHS department assists the reader, who may be unfamiliar with health care terms, to better understand the intent of the document. This is especially important for policies as they are usually written for a broader target group than procedures. Following some basic fundamental s produces a standardized set of documents . A primary goal of these documents is to state the intent and purpose of the OHS, as well as guide and direct the day to day operation. Policies and procedures that identify, define, and direct the work of the department provide a basic tool for performance management. Additionally, when the structure and responsibilities of the OHS are clearly defined in writing, it is easier for organization management to understand the scope of services and provide support for those services. For departments and employees who interact with or access the services of OHS, a written program aids in a clearer understanding of roles and responsibilities for all involved.
POLICIES
Policies are usually established by the organization's upper management for the purpose of guiding decision making throughout all levels of management. However, 548 depending on the type of organization, polices specific to the OHS may be needed. For example, a manufacturing facility may not routinely have policies for the delivery of health care. Yet, if an onsite OHS unit exists or there is a contract with a specific provider for work related injuries, a specific policy related to these functions is advisable. In the health care setting, OHS policies may be established through the collaborative efforts of nursing, other occupational health professional staff, and medical staff to define the intent of the policy.
"Fundamentally, the policies are guides to thinking in decision making. Their task is to ... ensure that a decision will contribute to the attainment of objectives and desired plans" (Fallon, 1993) . Writing policies allows for more critical thinking about the intent of the statement or document. Once written, the policy provides clarity and the opportunity for misinterpretation is decreased.
Policies and procedures are frequently seen as the same but it is important to know the difference. Written policies state how goals will be achieved. They define the course and scope of activities for the OHS and guide decisions and actions. Policies should be consistent and understandable so present and future OHS managers and nurses can make independent decisions that are interpreted and applied fairly.
Policies need to be flexible enough to allow for application in similar areas. This avoids the need to develop separate policies for all goals and functions related to that particular area. For example, an organizational policy related to the budgetary process is used by all departments. The OHS procedures in response to that policy are specific to how the OHS meets the policy's intent. Operational policies are documents that can be changed if the need arises. This frequently occurs when regulatory requirements are updated or changed. Therefore , it is important to review policies periodically to insure they provide accurate guidance to OHS personnel. For example, when the Centers for Disease Control and Prevention (CDC) and the Occupational Safety and Health Administration (OSHA) developed CDC recommendation s and OSHA Standards for the implementation of Universal Precautions to control the transmission of bloodbome pathogens to health care workers, a conceptual change was necessary and new policies directing practice were required.
Policies need to be simply stated using as few words as possible. A policy statement preceding a procedure defines who should follow the document and states the overall intent of the procedure. A policy for annual health screens might read:
Employees are required to complete an annual assess AAOHN JOURNAL ment which includes a health history update, an immunization status review and a tuberculosis exposure screen.
PROCEDURES
Procedures are specific, step by step guides for accomplishing a task. Procedures do not allow for interpretation. They standardize equipment and process and are written to achieve a high level of regularity in task performance. "Good procedures can result in time and labor savings" (Marriner-Tomey, 1996) . OHS procedures usually do not affect the entire organization and are specific to the occupational health setting.
Written procedures have many benefits for the OHS. They provide a set of steps to be followed to complete a task. Operational procedures clearly state the functions of the services and who performs the task. Once written and reviewed by individuals following the procedures, appropriate management staff, and other stakeholders, the procedures should be clearly communicated to all individuals impacted by the document. Procedures always need to be readily accessible either in a manual or via computer access. The procedure manual serves as a reference guide for staff and is functional in the orientation process, as well as in staff development and performance review.
Written procedures include: • The purpose, responsibilities for the persons performing the task, • Documentation requirements, • Precautions required while preparing and performing the task, and • Other considerations, such as location and disposal of materials. Adding the guiding reference or reason for the procedure such as legal implications also may be beneficial.
Clearly stated procedures eliminate discrepancies in service delivery. Once written, it is important to conduct a review of the document by several of the users to assure there are no inaccuracies or unclear statements. Making changes to the written document are continued until all steps are clearly stated.
A process for periodic review and evaluation is a vital part of the development of written policies and procedures. The review process should include an inventory of tasks performed by reviewing the table of contents. Procedures no longer relevant to the practice need to be removed. It is important to revise modified procedures and add new procedures as practice changes occur. Once they have been approved for use, any alterations to documents should be dated and the updated procedures communicated to the appropriate individuals. NOVEMBER 1998. VOL. 46. NO. 11 Following the organization's requirements for approval and implementation of policies and procedures is crucial. Depending on the type of institution, OHS policies and procedures may need to be approved by an administrative body (e.g., Human Resources, Environmental Health and Safety) or a committee (e.g., Infection Control) with oversight for OHS.
Historical recordkeeping of revisions, additions, and deletion of policies and procedures provides not only legal protection but also an accurate history of practice and business improvements. Following the organization's requirements for record retention as well as those outlined by regulatory bodies which govern OHS, i.e., OSHA, is essential.
DOCUMENT DEVELOPMENT
When writing policies and procedures, the author assumes nothing and provides clear directions in a chronological format. Using standardized format saves time when writing a procedure (see Table 2 ). It also clarifies the steps to be followed. Below is a list of components that may be included in a written operational policy and procedure. Additionally, some skills or tasks may not have procedures written for them if individuals performing the skill are assumed to have mastery of it via education. For instance, if all direct care providers are registered nurses, a procedure for taking blood pressure may be redundant.
Name of the Procedure
Specifically stating the name of the procedure so that the user can easily identify it is vital. Some subjects or areas may have multiple procedures. In these cases, it may be beneficial to label all documents with a subtitle or a second part of a title describing its intent. For example, topics guiding the management of tuberculosis may have the name "Tuberculosis: Management of the Infected Health Care Worker," "Tuberculosis: Post Offer Screens," etc.
Policy Statement
Policies are intended to remain as guidelines for behavior over an extended period of time. When writing a policy statement, it may be helpful to think about the overall intent of what is to be accomplished. It is important to avoid being influenced by present practices and biases. Focusing on the broad goal and keeping in mind policies are to be flexible in their applicability to other documents is helpful. Flexibility can be compromised by including procedural statements in this section. For example, a policy statement related to the prevention of transmission of varicella zoster may state:
Prevention and control of varicella zoster will be 
Organization Name Occupational Health Service
Purpose/Objective
The purpose statement or objective briefly explains the reason for the policy and procedure. In some basic procedures this may not be necessary as the purpose is self evident. The purpose or objec tive is the rationale for the document. A purpose statement or objective for the work restriction of an employee exposed to an infectious disease reads:
accomplished through screening all health care workers who have direct contact with patients on the Oncology Units and Pediatric Services for immunity to the varicella zoster virus. Procedure: List in chronological order what is required to accomplish the task.
Steps: 1.
3.
Steps 1.
or Key Points 1.
Restriction of work assignment for the susceptible health care worker from the 10th to the 21st date after exposure to chicken pox is recommended by the CDC to prevent possible transmission of the varicella virus.
Materials/Equipment/Supplies
All items required to accomplish the task, along with their location, need to be delineated. Equipment lists are included in procedures with a clinical focus, such as removal of sutures, drawing lab work, audiometric testing, or providing post exposure follow up. Such a list also may be included in a clerical procedure which defines computer data entry for tracking of injuries and illnesses or to document immun ization histories. This section assists the OHS employee or an employee performing an unfamiliar task to locate all the necessary supplies or inform ation needed to successfully complete the procedure. For example, the list of required items for OHS follow up of a blood and body fluid exposure includes all the required forms to be completed as well as the type and number of blood tubes used when collecting the blood specimen for baseline testing. The clerical component of exposure mana gement includes entry of this occurrence into the trackin g system for future follow up and statistical analysis.
Responsibility
Defining each role when more than one departm ent or service has responsibility for portions of the procedure is essential. For example, if a laboratory service is responsible for picking up specimens and sending the results back to the OHS, this needs to be stated in the procedure. The delivery of pharm aceuticals to OHS is anothe r area in which role definition s and responsibilities are clarified within the procedure as these services are provided by an outside source. Clear role definitions provide both protection and guidanc e in the performance of certain tasks. They also reduce redund ancy and duplication of work as well as conflicts .
This statement leaves no room for interpretation as to who is included. The procedure states how this is accomplished .
Procedural Steps
In a step by step format, it is helpful to list what needs to be done to complete the procedure or accomplish the task. This may be accomplished in a narrative format defining each step in a full sentence or in an abbreviated narrative format separating the key steps from the key points.
Following are examples of the two formats written for blood pressure monitoring.
Narrative Format I. Gather the sphygmomanometer and stethoscope. 2. Place the client in a comfortable siting position. 3. Expose arm, rolling sleeve well above elbow. 4. Etc.
Abbreviated Narrative Format With Key Points
The abbreviated narrative format with corresponding key points is seen in Table 3 .
Several approaches may be used to determin e the steps. If the author is familiar with the procedure , writing down each step as the task is mentally completed is helpful. On the other hand, it may be necessary to simulate the task using a procedure scenario. Another method is to observe the procedure and write each step as it is accomplished .
It is important to document the steps in chronological order as they are determined. Stating each step in action verb phrases so each step is a clear command is essential. Each item in the procedure is grammatically a command: place, raise, fill, remove, record , calcul ate, and state (Griffith, 1984) . When using the abbreviated narrative format with key points, it is helpful to add to each step any qualifier that facilitates efficiency with the person performing the procedure. Procedures are not intended as teaching tools.
After the procedure is written, reviewing each step to NOVEMBER 1998, VOL. 46, NO. 11 1. If cuff size is too narrow, pressure reading will be abnormally high. If it is too wide, reading will be falsely low.
2. It helps decrease client anxiety, which may influence blood pressure measurement.
3. Assure rolled sleeve does not constrict arm, as this will alter the correct reading.
Etc.
determ ine if it is clearly stated is crucial. One approach is to have another individual or group of individuals familiar with the procedure review the document for clarity. It is important to remember when writing a procedure the person using it may not be familiar with the task to be performed.
Documentation
Every procedure should include a section on documentation content and responsibility for documentation. Specific forms requiring completion are also listed in this section and may be attached to the procedure document as a quick reference guide. A procedure on immunization might include a copy of an immuniz ation record used to document immuni zations over a time period. An example of a statement to be included in this section is:
Complete the Immun ization Record to include type of immun ization , lot number, expiration date, site of injection , and signature of person administering the vaccine.
References
Government, accreditation, or regulatory agency requirements (e.g., Federal Register, CDC recommendations) which direct the development of policies and procedures need to be listed as source references in the written document. Adding this section may save time and research at a later date when the document is updated or reviewed. As document s are reviewed and revised, new reference documents should be added as appropriate.
Approval Dates and Approving Body
The development date of the original document, as
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well as any subsequent review and revision dates, should be included and retained in the document. Health care system documents are required to be reviewed routinely. This is dictated by different licensing and regulatory agencies depending on the type of institution. OHS in other settings should establish an internal policy for the routine review of polices and procedures. This assures consistent performance standards and offers opportunities for continuous improvement.
Having a prescribed review date is not essential. Anytime a procedure is changed, the written document should be updated. Keeping the documents current is a necessary legal requirement and must be built into the overall management plan for the OHS.
The name of the approval department, body, or committee are included in this section. When revisions are made, the changes should be taken to the approval source and current dates added to the document. Following is an example:
Developed: Reviewed: Revised: Approved:
August 1994 July 1996 February 1998 Document Review Committee September 13, 1994 March 14,1998 It is important to develop procedures when new product or practice modes are introduced. When new procedures are developed in response to changes in practice, and revisions are made for the same reason, the routine review process is automatically achieved.
Keeping the policy and procedure manual updated can be accomplished by assigning specific sections to designated staff persons for quarterly review. Whatever the process for development, review, and revision, written policies and procedures are beneficial as a management tool, an educational reference, and as a statement of the scope and responsibilities of the OHS department.
It appears that every department or unit in every organization is required to validate what they are doing, how they are doing it, and why it is important. Written policies and procedures establish a baseline for the collection of information to monitor and measure the type, quantity, and quality of work accomplished by OHS. Choosing the procedures most frequently performed by OHS (annual health screens, audiometric surveillance) or that involve additional cost to perform (work related injuries or illnesses) provide a solid beginning to defining the occupational health program. Developing a written policy and procedure manual is a basic step to establishing a continuous quality improvement program for the OHS.
